, of a similar order to those found by other workers using 1.5 % lignocaine in a similar technique (Moir 1963 , Wahba et al. 1972 ). Postoperatively the percentage reduction in FVC was not consistently less or greater with any one solution ( Table 3) , implying that neither drug produces a greater degree of block. A further finding was that there was no progressive fall in FVC with successive injections, implying no increasing degree of motor block (Table 4) 30, [164] [165] [166] [167] [168] [169] . This has led to an investigation of the factors influencing the absorption of diazepam.
To assess the importance of muscle blood flow in absorption, plasma diazepam was measured following intramuscular administration in twenty student volunteers half of whom rested and half of whom exercised. In the exercised group plasma levels were significantly higher and increased more rapidly than in the rested group.
Following oral administration of diazepam the concurrent administration of metoclopramide, aluminium hydroxide, morphine, pethidine and atropine has been shown to influence plasma diazepam levels. The addition of metoclopramide or aluminium hydroxide has been shown to increase the rate of absorption, the former giving significantly higher peak levels. Morphine, pethidine and atropine decreased the rate of absorption, giving significantly lower plasma diazepam levels over the 90 minute period studied.
The factors which have been shown to influence the absorption of diazepam may be summarized thus: (1) During thoracic anesthesia with one-lung ventilation, it is well established that the arterial oxygen tension (Pao2) falls significantly due to the shunting of blood through the collapsed lung (Kerr et al. 1974 , Torda et al. 1974 ).
